elf nurturance is a new force for promoting adult health. Currently, wellness modalities are more important than ever. Nurturance is wellness focused and recognized as vital to the growth and development of healthy human beings. Society expects professionals to use the latest theoretical and research knowledge to improve wellness practice. Wellness, a major component of nursing care provided to workers at occupational sites, is especially important now. The Healthy People 2010 agenda for the nation seeks to increase life expectancy and quality of life for people of all ages, while expecting to alleviate the escalating cost of disease treatments (Office of Disease Prevention and Health Promotion, 2(02).
Nurturance, a critical component of childhood wellness, is expanding in application for adult self responsibility. Self nurturance "involves feelings, attitudes, behaviors, and substances that stimulate, foster, support life and growth" of self (Nemcek, 1987) . Self nurturance includes nurturing five aspects of the self: • Physical. • Intellectual. • Social. • Emotional. • Spiritual.
Nurturant individuals create an inviting, comforting environment for themselves, which increases their sense of well being and development (Seal, 1995) . Central to self nurturance is the ability to derive pleasure from positive experiences and to cope effectively with negative ones (Lehman, 1989) .
Studies focused on adult self nurturance originated in the 1980s and are increasing in frequency. The lack of a research review and a wellness model hinders greater use of adult self nurturance in wellness practice, research, and theory expansion. This article provides an overview of adult self nurturance studies, examines research trends, and presents the Nemcek Wellness Model (Figure) . The key words self nurturance, self nurturing, and self nurture were used to identify relevant studies. A manual search of references was also employed.
METHOD
Studies focused on adult self nurturance and having self nurturance as a study variable, an intervention or a treatment, or as a key theme in the findings were included. Studies published as dissertations were also included. Nonresearch articles, such as descriptions of methodological issues or discussions of self nurturance, were excluded.
Each self nurturance study was analyzed. Elements of research examined include the number of studies by year and background of investigators. Information related to the research topic, sample characteristics, and research design was examined. The conceptual frameworks, data collection methods, and recommendations for future research were also analyzed. Findings are incorporated in the presentation of the Nemcek Wellness Model.
RESULTS

Frequency
Nineteen research studies focusing on adult self nurturance comprised the sample. Table 1 shows the number of adult self nurturance studies by the year of publication. A sharp increase in self nurturance research was noted in the 1990s. Only two articles were published prior to 1993. The first self nurturance dissertation was published in 1994. Most of the studies, 16 of the 19 (84%), were published during the past 8 years.
Disciplines
The numbers of adult self nurturance studies by the discipline of the primary research author follow. Psychology was the discipline cited by most first authors, representing 14 studies or 74% of the sample. Nursing was the second most frequently cited discipline, representing three AAOHN JOURNAL
Contextual Influences
Sample Characteristics
As depicted in Table 4 , study samples were predominantly women. Several studies (n = 12, 63%) sampled Figure. Nemcek Wellness Model.
with eating disorders and body image.
Self nurturance emerged in the research findings as a "way of living" theme in five studies, or 27% of the research. Ways of living included: • Living with grief. • Health promotion. • Successful single parenting. • Cherished possessions. • A meaningful sense of self.
One additional study used the self nurturance concept at the onset of the research as the construct to be examined and resulted in a grounded theory of self nurturance.
Correlates of self nurturance with well men and women were examined in three (16%) studies. Two studies were conducted to correlate self nurturance with 'satisfaction with life. Correlation between self nurturance and alexithymia was also examined in two studies. One study examined the relationships of power, body image, and eating disorders. articles or 16% of the sample. One author (5%) cited sociology as the discipline and one (5%) cited epidemiology. Most of the studies were single authored. Only seven studies cited more than one author as a contributor.
Research Design
Research designs used in self nurturance studies included qualitative and quantitative approaches. Designs were categorized according to Burns (2001) . Studies testing an intervention, but lacking random assignment or a control group, were categorized as quasi-experimental designs. Studies describing phenomena and identifying and examining the degree of variable relationship were categorized as . descriptive correlational. Studies subjectively describing life experiences were classed as phenomenology. Studies seeking to develop theory from the research rooted in the systematically collected subjective data were categorized as grounded theory. Studies using philosophical inquiry to formulate a set of characteristics that extrapolate meaning of the construct were characterized as concept analysis. Table 2 summarizes the number of studies by various research designs. Most (n = 18, 95%) did not test an intervention. Descriptive and correlational designed studies were most frequent (n = 10, 54%) in the sample.
Three grounded theory studies were published. Four studies cited the use of a phenomenology approach. One study used a quasi-experimental design. Of the three nursing research articles, one was phenomenology, one was a concept analysis, and one was grounded theory. The research role of self nurturance included study variable, thematic finding, or treatment. Twelve studies (63%) used the self nurturance concept at the onset of the research as a variable to be examined. In six studies (32%), self nurturance emerged in the research findings as a theme. Self nurturance was a treatment employed in one self nurturance study (5%).
Research Topic
Research topics of self nurturance studies with investigator references are summarized in Table 3 . Eating disorders were examined in eight (42%) of the studies. Behaviors of bulimic and well women were researched in four studies. Three studies compared women who binge eat with well women. One study examined well European American women for correlates of self nurturance (2000) Others 2 (11%) Morris (2000), Nemcek (1987) women only. No studies sampled only men. Seven of the eating disorder topic studies consisted of college women only. One study of alexithymia included college men and women. More men need to be included in future studies. Self nurturance studies have been conducted with some ethnically diverse groups. These include European American women, African American women, Canadian women, and Caribbean-Canadian women. Populations with health problems, in addition to the eight eating disorders studies, have also been studied. These included individuals with HIV and AIDS, psychiatric inpatients, and individuals with alexithymia. College students were sampled more than any other group (n =7,37%).
Well populations were studied in all but two of the studies (n =17,89%). Even studies focusing on a disorder used a well population for comparison, except one HIV study and one binge eating study. A total of eight studies used well comparison groups with disorder groups. Seven studies sampled only well individuals including four samples of only women and three samples of men and women.
Data Collection Tools
The most frequently used data collection method was questionnaire (n =13, 68%). Self nurturance questionnaires were used in 10 (53%) quantitative self nurturanee measures. The Nurturance Rating Task, a quantitative Likert scale measure developed by Lehman (1989) , was used in five (16%) of the studies (Hattrich, 1994; Herald, 1995; Lawless, 1997; Lehman, 1989; Miller-Kallenbach, 1995) . The Nurturance Rating Task consists of a 12-item food-related self nurturance scale and a 30item nonfood-related self nurturance scale. Cronbach's alpha reliability of the scales ranged from .75 to .92, but no validity information was reported. The Self Nurturance Scale, developed by Seal (1995) , is a Likert scale measure used in two (II %) of the studies (Seal, 1995; Schmitz, 2(00) . The scale consists of 54 items on a 1 to 5 rating scale of occurrence frequency. Multiple validity and reliability indexes were reported, such as face validity by a panel of five independent judges from diverse backgrounds. An internal consistency reliability test resulted in an alpha of .94. A Gutman split half reliability test resulted in a correlation of .85. A test-retest reliability check produced a .88 (p < .(01) correlation between the first testing and the second testing 3 weeks later (Seal, 1995) . To assess concurrent criterion related validity, individuals who shared close relationships with the participants rated them on each self nurturance item. A comparison of the two sets of scores on the Self Nurturance Scale yielded a correlation of .60 (p < .(02).
Convergent constructs validity was assessed by examining the relationship between participant's total self nurturance scores with scores on Rosenberg Self Esteem Measure where a high score indicates low self esteem (Seal, 1995) . The resulting correlation of -.64 (p < .01) was statistically significant, indicating the scales measured distinct constructs moderately related to each other. A test of divergent construct validity was examined by comparing scores on Beck Depression Inventory (1978) with scores on the Self Nurturance Scale. The moderately significant correlation (r =-.54, p < .01) suggests these two scales measure distinct constructs (Seal, 1995) .
Self Nurturance Function Scale, developed by Sherwood (2000) is a four-item measure used in a food diary without reports of validity or reliability. The Likert 5 point rating scale was used in one study. Additionally, Knight (1998) developed the 25-item Knight Self Nurturance Survey, but validity information and reliability information were not reported. Eight (42%) of the studies used structured or semistructured interview tools consisting of open ended questions. None of these tools were use beyond one self nurturance study.
Additionally, quantitative studies correlated self nurturance with various related variables. Concepts such as "super women," self esteem, self silencing, solacing, shame, and guilt were studied. Satisfaction with life and a positive or negative affect were correlated in two studies. Depression was correlated with self nurturance in three studies. Quantitative studies correlated self nurturanee with various related variables. Two studies used the Positive and Negative Affect Schedule (Watson, 1988) .
Conceptual Framework
Several conceptual frameworks emerged from qualitative adult self nurturance studies. These included frameworks such as: Most quantitative studies did not explicitly test established models or theories. Quantitative studies explained new relationships, thus providing frameworks of empirical evidence that need more extensive testing.
Investigators' Recommendations
Statements concerning the need for replication with a larger sample; a random sample; or a sample composition of a different, more diverse population were not considered to be recommendations for future research. Researchers recommended examining other constructs, including psychosocial and physiologic variables, within varied social contexts for correlation with self nurturance. Investigators also suggested using methods that control for effects of self report data collection, such as triangulation of responses with observation and reports from a significant other.
A need to examine self nurturance enhancing interventions for effectiveness was identified by several investigators. Examples of possible research interventions included using cherished possessions or drama therapy for self nurturance. Studying the use and qualities of effective self nurturance role models was suggested. For eating disorders, examining the effects of feedback manipulation with binge group participants was indicated for future research. Expanding health promotion beyond traditional personal activities such as exercise and nutrition to include testing interventions that are a part of the social, political, and spiritual growth were also recommended.
Phase ofthe Nursing Process
Assessment was the most common phase of the nursing process used in self nurturance studies. Eighteen studies (95%) focused on assessment including descriptions of self nurturance and relationships with other concepts. Studies examining self nurturance as a nursing diagnosis or plan of care were not found. One study evaluated the effects of a self nurturance intervention.
DISCUSSION
Research in adult self nurturance began in the late 1980s with a sharp increase in the 1990s. Most studies are very recent (n = 16,84%) and published in the past 8 years. Even though the topic is growing in popularity, nursing's scientific knowledge base in adult self nurturanee is limited. A "state of the science" article was not found in the literature.
Studies .. of eating disorders, such as bulimia and binge eating, were most common, representing 42% of the sample. Self nurturance emerged in the research findings as a "way of living" theme in five studies (27% of the research). Correlates of self nurturance with well men and women were examined in three (16%) studies.
Study samples were predominantly women. Several studies were completed in which only women were sampled. No studies sampled only men. This may be a reaction of researchers to the timely influence of the feminism and improved awareness of women's health issues historically being overlooked.
A second explanation for a predominantly female sample in self nurturance studies may be the societal connection of nurturance with women. Women take the lead in providing help to themselves and their families. Women seek health care and make most health care decisions for their families. Finally, the prevalence of eating disorders, such as bulimia and binge eating, affecting mainly women, may contribute to the predominance of women sampled. Nonetheless, sampling more men and male-only populations are indicated in future studies.
Nonexperimental designs predominated (n = 18, 95%). Descriptive and correlational designed quantitative studies were common (n =11,58%). Eight (42%) qualitative studies included four phenomenology, three grounded theory, and one philosophical inquiry concept analysis. The one study using a quasi-experimental 264 design was published in the past 2 years and builds on the empirical base established in prior studies. The philosophical inquiry design, concept analysis, was published earliest; thus providing a set of construct characteristics with meaning for researchers to build on.
These trends are interpreted as increasing the sophistication of research methods. A majority of nonexperimental designs is appropriate for research of a new concept where the research explicates the parameters of adult self nurturance and examines relationships with varied correlates. Early studies explored new phenomena rooted in case experiences to establish construct clarity and a strong empirical base of conceptual knowledge. Correlational designed studies provided explanatory frameworks of related variables. Further research examining other constructs within varied social contexts for correlation is indicated, especially using experimental designs.
Approximately half the self nurturance studies used questionnaires and slightly fewer than half combined questionnaires with an interview. Only two studies (20%) reported both instrument validity and reliability information. Thus, self nurturance measures are new, and additional psychometric testing for appropriateness with varied populations is indicated.
Several conceptual frameworks emerged from qualitative self nurturance studies. Self nurturance knowledge is early in its development, thus models are not well established. Therefore, explicit testing of established models by quantitative investigators was not found. Instead, empirical frameworks resulted from qualitative and quantitative studies.
Self nurturance included five dimensions of human functioning. Food was the most common, but not the only focus of the physical dimension. Emotion aspects of self nurturance were most frequently explored and included a diversity of correlates. Even though the physical and emotional aspects of self nurturance were most frequently studied, the holism of self nurturance was also explored. Several studies examined spiritual aspects as having a sense of meaning and life purpose. The importance of social support and significant relationships was also included in this sample of research.
Researchers from the discipline of psychology completed most of the self nurturance studies, followed by nursing. Although collaboration was evident, single authorship predominates in this field of investigation. Nurse researchers working together and with other professions would strengthen and enhance the health promotion knowledge base of this concept. Collaborative research is recommended by nurse leaders and needs to be applied more extensively to research in this field.
Adult self nurturance researchers made suggestions including replication with diverse groups or populations and correlations with other constructs. Investigators also suggested using research designs that control for effects of self report data and use experimental designs to examine self nurturance enhancing interventions. Various research interventions were also suggested.
Studies focusing on the assessment phase of the nursing process were predominant. Much of the current research explored the parameters of adult self nurturance. This is appropriate for research in a new concept. Further exploration is needed in the assessment phase, as well as expansion of studies into testing of nursing diagnoses and evaluation of intervention studies. The Nemcek Wellness Model, based in research on self nurturance, satisfaction with life, and health behavior explanatory models, is presented in the next section of this article for future practice and research uses.
PROPOSED CONCEPTUAL FRAMEWORK: NEMCEK WElLNESS MODEL
The Nemcek Wellness Model components were identified using research evidence from self nurturance as summarized previously. This includes studies focusing on life satisfaction and well being (Myers, 1995; Nemcek, 2002; Pavot, 1993) , and a concept analysis of self nurturance (Nemcek, 1987) . The model also integrates aspects of several established theories of health behavior such as the Health Belief Model and Pender's Health Promotion Model (Lusk, 1999; Nemcek, 1990; Pender, 2(01) . The model was pilot tested in a wellness study (Nemcek, 2(02) and uses a systems approach to predict wellness.
As depicted in the Figure, the desired wellness outcome depends on antecedents, is mediated by the self nurturance processes, and is influenced by therapeutics and contextual factors. Model influencing contextual factors include culture, demographics, health status, care, support and others as relevant to the population. Antecedents to self nurturance include knowledge, capability (i.e., possessing wellness skills, autonomy to self regulate, abilities and self efficacy) and recognition of self as separate (i.e., has a sense of self). Antecedents and contextual factors can act as barriers or resources to wellness outcomes.
Self nurturance, the process to the wellness outcomes, includes the five aspects of nurturing the physical, intellectual, social, emotional, and spiritual self. Self nurturanee components were derived from qualitative self nurturance studies (Knight, 1998; Martin, 1997; Miller-Kallenbach, 1995; Morris, 2000; Mullenbach, 2000; Olson, 1993; Rashotte, 1997) . Wellness includes three components: well being, functionality in activities of daily living, and balance (Monsour, 1994) .
According to Myers (1995) , well being is defined as including satisfaction with life, frequent positive affect, and infrequent negative affect and constitutes what most people call "happiness." Ability to implement activities of daily living is essential for most individuals to consider themselves well. A balanced life avoids extremes (Monsour, 1994) . Therapeutics are capable of reducing barriers and strengthening wellness factors by interacting with any of the other four model components.
CONCLUSIONS
Adult self nurturance is a contemporary concern of health promotion. Nurturing optimal functioning of each human being is the goal of wellness nursing and consistent with Healthy People 20 10, the health promotion and prevention agenda for the nation. Healthy People 2010 seeks to help individuals of all ages increase life expectancy and improve quality of life (Office of Disease Prevention and Health Prernotion, 2002) .
Empirical evidence recently increased with a sharp rise in self nurturance research in the past 8 years. The rising attention given to self nurturance is consistent with the rising concerns for health promotion that began in the late 1970s and continues to grow. Yet, the self nurturance knowledge base of health promotion nurses is limited because self nurturance literature and research reports are few. Nurturance is a critical component of human wellness. Up to date theoretical and research knowledge about self nurturance can contribute to wellness practice with adults.
The state of self nurturance knowledge is rooted in a base of qualitative investigations. Most of the quantitative studies are at a descriptive correlational level. Tasks for future researchers are clear. Nurses working with health promotion need to identify research problems that might constitute fruitful areas of future research. Use of correla-' tional and experimental designs is indicated for growth of self nurturance knowledge. Researchers need to test a theoretical self nurturance framework such as the Nemcek Wellness Model to expand theory development and extend the wellness theory base for use in clinical practice.
From time to time, the Journal publishes material specifically for the purpose of soliciting reader reaction. Readers are invited to respond to the author's ideas in writing to share with other readers.
IN SUMMARY
4 Correlational and experimental designs are suggested to expand self nurturance research.
2 Self nurturance is anewly recognized component of adult wellness. Teaching self nurturance to employees can empower self responsibility for improved health.
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